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background: Spontaneous coronary artery dissection is a rare cause of myocardial infarction. It is most commonly seen in young women. It is 
often seen postpartum. Coronary artery dissection classically presents as an acute coronary syndrome.
case:  A 40 year old female presented to the emergency department with acute onset substernal chest pain. The patient was perimenopausal, with 
a past medical history significant for gestational diabetes. The patient described her pain as radiating to her neck, accompanied by shortness of 
breath and nausea. The patient was given sublingual nitroglycerin, which improved but did not resolve her pain. Physical exam revealed an anxious, 
but otherwise well- appearing young woman. There were no signs of heart failure. An ECG done on arrival showed 3mm of ST elevation in leads V2-V5. 
Therefore, the patient was anticoagulated with tricagrelor, heparin, and aspirin in preparation for the cath lab.
Decision-making:  Coronary angiography revealed acute dissection of the mid-LAD, with involvement of the first diagonal artery. A large second 
diagonal artery was present, but not involved in the dissection. Right coronary and circumflex arteries were angiographically normal. TIMI 3 flow 
was present in all segments, including those involved with the dissection. Left ventriculogram showed a normal left ventricular function and 
dimension. During the course of the procedure, the patient’s chest pain subsided and her ECG returned to normal. Given percutaneous intervention 
on the dissection would place the second diagonal in jeopardy, it was decided to treat the patient conservatively. Medical therapy with isosorbide 
mononitrate, lisinopril, simvastatin, and metoprolol succinate was initiated. The patient was discharged 5 days later. At 6 month follow-up, the 
patient remained chest pain free and was back to her baseline activity level.
conclusion: This case demonstrates coronary artery dissection presenting as acute coronary syndrome in a young female patient. Conservative 
management is the preferred strategy in treatment of coronary artery dissection.
